IDAHO STATE VETERANS CEMETERY MARKER INSCRIPTION REQUEST
10100 Horseshoe Bend Rd. Boise, ID 83714
Phone: (208) 780-1340 Fax: (208) 780-1341 Email: BoiseCemetery(@veterans.idaho.gov
This form must be submitted to the cemetery office on the day of interment.

FY 2023 See Instructions On Next Page
REQUIRED INFORMATION: Automatically formatted according to regulations & space available.
NAME OF DECEASED:
MARY J SMITH

FIRST NAME (or Initial) MIDDLE NAME (or Initial) LAST NAME
Date of 05/15/1935 Date of 02/27/2023 Ml Aptloual; Bosmert pagd
If Deceased was the Veteran:
Veteran’s Rank: . Veteran’s Service Branch:
War Service: (Optional) als: (Optional & Proof Required)
[JWorld Warll []Korea []Vietna sian Gulf [ ] Legion of Merit [ ] Purple Heart [] Air Medal
[] other: [] None [] other: [] None

ADDITIONAL INSCRIPTION:

Punctuation is

CASKET BURIAL HEADSTONE: (LIMIT: 15 SPACES PERLINE) 2 ()”"‘f’te_d t;’ .
DIA|U|G|H|T|E|R M|O|T|H|E|R Filgag Ee Eé A3 A &
GIRIA|INID|IMIA FIRIITIEINID \\\\\\r No Commas,

Quotation Marks, etc.

Niche Cover:
Two emblems can be inscribed at top when
second person added.

Urn Flat Marker:

One line of inscription is generally available
when second person’s name & dates are
added.

COLUMBARIUM NICHE COVER: (LIMIT: 13 SPACES PER LINE)

Scatter Garden/ Memorial:

“In Memory Of” included. When second
person’s name & dates are added, no
additional space for inscription is common.

URN FLAT MARKER: (LIMIT: 27 SPACES PER LINE) ; — §V;|;;>u0sf(; 2nll,y lzlg;:kers Include:
lje uspan

Veteran’s Name, Rank & Branch

SCATTER GARDEN/ MEMORIAL MARKER: (LIMIT: 22 SPACES PER LINE)

Tunderstand that the information above will be automatically formatted according to regulations & space available. Once submitted,
the cemetery will only accept changes if a factual error has occurred. The marker is delivered approximately 6-12 weeks after
ordered; placement times then vary.

Signature of Next of Kin or Authorized Representative: Relationship: Date:

SON 03/05/2023




IDAHO STATE VETERANS CEMETERY MARKER INSCRIPTION REQUEST
10100 Horseshoe Bend Rd. Boise, ID 83714
Phone: (208) 780-1340 Fax: (208) 780-1341 Email: BoiseCemetery(@veterans.idaho.gov

This form must be submitted to the cemetery office on the day of interment.

FY 2023 See Instructions On Next Page

REQUIRED INFORMATION: Automatically formatted according to regulations & space available.
NAME OF DECEASED:

MARY JO SMITH
FIRST NAME (or Initial) MIDDLE NAME (or Initial) LAST NAME
Date of Date of Emblem #: (Optional; S t
Rirth: 09/10/1955 =wrion 02/01/2023 (Op o 1 Nome | £)
If Deceased was the Veteran:

Veteran'’s Rank: . Veteran'’s Service Branch:

War Service: (Optional) S: (Optional & Proof Required)

[JWorld Warll []Korea []Vietna [] Legion of Merit [ ] Purple Heart [] Air Medal

[] other: [J None [] other: [J None

ADDITIONAL INSCRIPTION:

Punctuation is

limited to:
CASKET BURIAL HEADSTONE: (LIMIT: 15 SPACES PER LINE) - & () . / |
2 Tt < Ee Eé A3 A &
\ ) B
A\ ’ No Commas,
i Quotation Marks, etc.

Niche Cover:
Two emblems can be inscribed at top when
second person added.

Urn Flat Marker:

One line of inscription is generally available
when second person’s name & dates are
added.

COLUMBARIUM NICHE COVER: (LIMIT: 13 SPACES PER LINE)

Scatter Garden/ Memorial:

“In Memory Of” included. When second
person’s name & dates are added, no
additional space for inscription is common.

URN FLAT MARKER: (LIMIT: 27 SPACES PER LINE) ' ’ ] ] Svl;;)u;; gnzy lt\i’lgf{kers Include:
Ije usban

Veteran’s Name, Rank & Branch

SCATTER GARDEN/ MEMORIAL MARKER: (LIMIT: 22 SPACES PER LINE)

Iunderstand that the information above will be automatically formatted according to regulations & space available. Once submitted,
the cemetery will only accept changes if a factual error has occurred. The marker is delivered approximately 6-12 weeks after
ordered; placement times then vary.

Signature of Next of Kin or Authorized Representative: Relationship: Date:

SPOUSE 02/15/2023




IDAHO STATE VETERANS CEMETERY MARKER INSCRIPTION REQUEST
10100 Horseshoe Bend Rd. Boise, ID 83714
Phone: (208) 780-1340 Fax: (208) 780-1341 Email: BoiseCemetery@veterans.idaho.gov

This form must be submitted to the cemetery office on the day of interment.

FY 2023 See Instructions On Next Page
REQUIRED INFORMATION: Automatically formatted according to regulations & space available.
NAME OF DECEASED:
M JO SMITH

FIRST NAME (or Initial) MIDDLE NAME (or Initial} LAST NAME
Date of Date of Emblem #: (Optional; See next page
Bt 10/13/1950 = 01/01/2023 i CpHarAl e page]
If Deceased was the Veteran:
Veteran’s Rank: . Veteran’s Service Branch:
War Service: (Optional) als: (Optional & Proof Required)
[JWorld Warll []Korea []Vietna sian Gulf  [] Legion of Merit [] Purple Heart [] Air Medal
[] other: [ None [ other: [ None

ADDITIONAL INSCRIPTION:

Punctuation is

limited to:
CASKET BURIAL HEADSTONE: (LIMIT: 15 SPACESPERLINE) & () -+ / 71
[ Sl ;v*g\. B Ee ALA R
\\\\\\ N A No Commas,

Quotation Marks, etc.

Niche Cover:
Two emblems can be inscribed at top when
second person added.

Urn Flat Marker:

One line of inscription is generally available
when second person’s name & dates are
added.

COLUMBARIUM NICHE COVER: (LIMIT: 13 SPACES PER LINE)

Scatter Garden/ Memorial:

“In Memory Of” included. When second
person’s name & dates are added, no
additional space for inscription is common.

URN FLAT MARKER: (LIMIT: 27 SPACES PER LINE) N o Spouse Only Markers Include:

“Wife Of / Husband Of”
[N O|UIR HIEIAIRITIS FIo|IR|IE|IVIEIR & Veteran’s Name, Rank & Branch

Y(O|U A[R|E [N G|O|Df"'|S H[A|N[D|S N|O(W

SCATTER GARDEN/ MEMORIAL MARKER: (LIMIT: 22 SPACES PER LINE)

Iunderstand that the information above will be automatically formatted according to regulations & space available. Once submitted,

the cemetery will only accept changes if a factual error has occurred. The marker is delivered approximately 6-12 weeks after
ordered; placement times then vary.

Signature of Next of Kin or Authorized Representative: Relationship: Date:

SPOUSE 01/15/2023




IDAHO STATE VETERANS CEMETERY MARKER INSCRIPTION REQUEST
10100 Horseshoe Bend Rd. Boise, ID 83714
Phone: (208) 780-1340 Fax: (208) 780-1341 Email: BoiseCemetery@veterans.idaho.gov

This form must be submitted to the cemetery office on the day of interment.

FY 2023 See Instructions On Next Page
REQUIRED INFORMATION: Automatically formatted according to regulations & space available.
NAME OF DECEASED:
MARY J SMITH

FIRST NAME (or Initial) MIDDLE NAME (or Initial} LAST NAME
pate of 01/20/1960 Date of 02/01/2023 e L s g
If Deceased was the Veteran:
Veteran’s Rank: . Veteran’s Service Branch:
War Service: (Optional) als: (Optional & Proof Required)
[JWorld Warll []Korea []Vietna sian Gulf  [] Legion of Merit [] Purple Heart [] Air Medal
[] other: [ None [ other: [ None

ADDITIONAL INSCRIPTION:

Punctuation is

limited to:
CASKET BURIAL HEADSTONE: (LIMIT: 15 SPACESPERLINE) & () -+ / 71
[ Sl ;v*g\. B Ee ALA R
\\\\\\ N A No Commas,

Quotation Marks, etc.

Niche Cover:
Two emblems can be inscribed at top when
second person added.

Urn Flat Marker:

One line of inscription is generally available
when second person’s name & dates are
added.

COLUMBARIUM NICHE COVER: (LIMIT: 13 SPACES PER LINE)

Scatter Garden/ Memorial:

“In Memory Of” included. When second
person’s name & dates are added, no
additional space for inscription is common.

URN FLAT MARKER: (LIMIT: 27 SPACES PER LINE) ' ) o SVII;?HOS;; gnll)y lt\;lgffkers Include:
ije uspan
Veteran’s Name, Rank & Branch

SCATTER GARDEN/ MEMORIAL MARKER: (LIMIT: 22 SPACES PER LINE)

Iunderstand that the information above will be automatically formatted according to regulations & space available. Once submitted,

the cemetery will only accept changes if a factual error has occurred. The marker is delivered approximately 6-12 weeks after
ordered; placement times then vary.

Signature of Next of Kin or Authorized Representative: Relationship: Date:

DAUGHTER 02/15/2023




